STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

S
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URVE )
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 7y 11) 200 —T~

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before. a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: d M MM

Address: //077 /! é%( @M/écc

Hlotone, , SC L7596

Pl
— (73
Telephone: é(/?)b@ 29343- 410 ‘4?73/

Fax:

Other: (3‘/3)(’/0 -987y
Emaile MM Y Sport-C A [, Com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

@ Application - Class C Taxi

[ ] Request for Name Change on Certificate

[:] Request to Amend Scope of Authority

e P i ‘“ﬁfr Rﬁ? ‘.‘ﬂw‘ Y
D Application - Class C Charter E‘%‘“ ﬂ‘&w st b, ¥ .»L,;w D Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus MAY 07 aun [ ] Request to Amend Passenger Limit
[:] Application - Class C Non-Emergency PSG 60 I:] Request
[ ] Application - Class C Stretcher Van MAaLL /DS [ ] Exhibit

[] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

B Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

D Request for Reinstatement

[:I Late-Filed Exhibit
[:I Letter

[ ] Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[ ] Other:

o

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 17[//5d /?‘

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

alﬂﬂf

1. Name under Wthh busm% c?cor oration, partnership, or soljroprietorship, with or without trade name.)
m Tdt o,
/707 A %Mm J&%pﬂa /C P51

Street Address of Applicant

SH7e

Mailing Address of Applicant (if different from street address)

E 625343 vé‘ N A

hone Fax

mmy Soa/f @ Ad/. com

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
E’Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

, ?ﬁ/ﬂ/ﬂ 5/3 15 per mike (m({)b

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell
[ ] Beaufort

[ ] Berkeley
[ ] Calhoun

[ ] Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
["] Clarendon
[ ] Colleton

[ ] Darlington
[ ] Dillon

[ ] Dorchester
[ ] Edgefield

[ ] Fairfield

ﬂFlorence

[ ] Georgetown

[ ] Greenville
[ ] Greenwood
[ ] Hampton

[ ] Horry

|:| Jasper

[ ] Kershaw
I:] Lancaster

D Laurens

30f9

[ ]Lee

|:] Lexington
[ ] Marion

[ ] Marlboro

[ ] McCormick

[:| Newberry

l:] Oconee
[ ] Orangeburg
[:] Pickens

[ ] Richland

[ ] Saluda
[ ] Spartanburg

[ ] Sumter

D Union

[ ] Williamsburg

D York

[ ] Statewide



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY
REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

The following insurance quote is for:

; Name of Applicant

el A Mngm/mééfé Fly Sc A953%

Address of Applicant

Amount of Premium: Limits Quoted: (See Below)
v
Liability Insurance $ ‘25 vy, Limits / 7

The above quoted premium is for a term of {2 months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000 8

%2107 . Zondere (ongos. //2%9 e lafe Wfé’m,% 7/ 3¢/

me Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

-~

4115/ 14 / N7/ B

Date Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC S¢lf-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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. QDoY)
ACORD CERTIFICATE OF LIABILITY INSURANCE | oo

THIS CERTWICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIEY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to they
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
American Business Ins. Sexvices, Inc. % FAX
 PHONE o+ (8B00) 980-1950 |
’ | ADDRESS:
32107 W. Lindero Canyon Rd #120 INSURER(S) AFFORDING COVERAGE
Westlake Village, CA 91361 Tower Insurance Company of NY Clg:)‘g.
MNSURER A :
INSURED MSURER B :
Jeanette Fullard <
1107 North Elmgrove Ave | ISURER D :
Florence, SC 29506 | INSURER E :
MSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS!STOCERTIFYTHATTHEPG.DESOFN&RMCELBEDBELWMVEBEENMDWHENSLREDMDABMFORT}EWPE
INDICATED. NOTWITHSTANDING ANY REQURREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'S [SUBR]
i TYPE OF INSURANCE peast lwvm | POLICY NUMBER O e |t LANTS
GENERAL LABLITY EACH OCCURRENCE s
[DAMAGE TO RENTED
—T COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $
l CLAMS-MADE I:, OCCUR MED EXP (Any one person) $
| PERSONAL & ADVINJURY | §
| GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
Poucvl }m”m I lLoc s
OMBINED SINGLE LINAT
A |AuTomomE LaswLTY Pending 04/16/2014 |08/16/2015 | B L LMT | ¢
| | ANYAUTO BODALY INJURY (Per person) | $ 25,000
ALL OWNED SCHEDULED BODILY INJURY (Per accident)i $ 50,000
- Aumlosm W PROPERTY DAMAGE s 25,000
H Hont + 25/50/25
|| UMBRELLA UAB r—J OCCUR EACH OCCURRENCE s
EXCESS UAB CLAMS-MADE AGGREGATE s
oo | | rerenmons s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Yin
ANY PROPRIETOR/P, E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Wandetory in NH) EL DISEASE - EA EMPLOYEES
D Tion OF OPERATIONS below EL DISEASE - POLICY LWAT | §
DESCRPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Rewarks Schedule, if space Is required)
2005 Ford 2PMZAS1655BA67893 o
+10 Day Notice of Cancellation in the event of Non-Payment of Premium. _
CERTIFICATE HOLDER CANCELLATION
Evidence of Insurance I
D 0000000000660 90000008000900099006004 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED B
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERRL,
X R A R R R R R E R R R A A A A X R A XA X R AKX mm m" “‘E W m
P 000040000000 00000000000000000000004
P 0000000000000 0000000000000000000004 AUTHORZED E ATVE
]

© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

DS#2406563



84/22/2014 04:20PM 918037378815 CAROLE CHAUVIN PAGE ©02/82

s Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND P
DAMAGE LIABILITY CERTIFICATE OF INS

Filed with SOUTH CAROLINA PUBLIC SERVICE COMMISSIO (hereinafter called Commission)

This is to certify, that the Tower Insurance Company of New York
(Name of Company)
(hercinafter called Company) of __120 Brosdway, 31st Fiser New York

( Home Office Address of Company)

JEANETTE FULLARD

has issued to_ 1107 NORTH ELMGROVE AVE Florence S$C 29506~
(Name of Motor Carrier) (Address of Motor Carrier)
a policy or policies of insurance effective from i{lé’_’_“___—,._____ 12:01 A.M. standatd time at the address of the inaured stated in said

policy ar policies and coatinuing until canceled 85 provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Prop-
erty Damage Liability Insurance endorsement, has ot have been amended to provide automobile bodily injuty and property damage liability
" itisuratice Tovering e obligations imposed-upon such motor carrier by the provisions of the fnotor carrier law of.the State in which_the Commis-__
slon hss jurisdiction or regulations promulgated in accordance there with.

Wheuever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon. i .

This certificate and the endorsement deuéribed hereln may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30)
days® notlce to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 500 West Cypress Creek Road, Suite 500 Fort Lauderdale FL 33309
(Street Address) ' (City) (State) (Zip Code)
o - o~ . | %
Insurance Compsny File No, __BAPBZ0048014 ‘ __ ZE—
(Policy Number) Authorized Comﬂly Representative
IRB 35398

[v— Pere mmime e e e e e e e - - .- o hmee = e e - cemr e ameswmei o o st e . i s e i —arare e P

SQUTH CAROLINA PUBLIC SERVICE COMMISSION
101 EXECUTIVE CENTER DRIVER, ROOM 206

Columbia SC 29210
Shawan D Ecwards



Exhibit Fit, Willing, and Able (FWA)

g)mﬁz ,72/4@@

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes -t No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

herewith?
>8{ Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

Mes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

K Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

% Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

&Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

/< Yes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

I_(}aﬁugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
Thail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

%MZZTM

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

i . C’ )
COUNTY opg}z&”% D )

SWORN TO Bl%F RE ME
This __ /5 dayot CPu Sl zoég
(Y ) MW
/Kotawmlic &
Commission Expires i ' "es

iy 16, 2011
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